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Surgeon-General  Cujpgham  on  the  diffusion 
— ^"       of  Cholera.  

Haviug  noticed  the  cIiiqI  points  wliich    demand   atteutioii  iu 

relation  to  the  ffreat  Hurdwai'  afatliorinii^  of 
The  effect  of  the  (Tig-     jggj         ^^^^^  p^i^-^t  to  be  considered  irf  tlie 

pei'sion  or  the  pilgnmg  _  '    _  _ 

in  spreading  the  cholera,     dispersion  of  the  pilgrims^  and  the  effect  wliich 

they  had  in  the  dissemination  of  the  disoaso. 
On  this  cjuestion  the  facts  have  been  narrated  with  great  care ; 
every  statement  of  any  importance  has  been  given,  for  the  evidence 
has  been  considered  not  with  the  object  of  snpporting  any  precon- 
ceived theory  on  the  mode  of  propogatiou  of  the  disease,  bnt  with 
the  sole  view  of  endeavouring  to  ascertain  the  truth.  Did  the  pil- 
grims as  they  returned  to  th3ir  homos  carry  cholera  with  them, 
and  thereby  occasion  the  oatbreak  which  subsequently  followed  iti 
the  various  districts  through  wliich  they  traversed,  or  to  which  tliey 
themselves  belonged  ? 

On  the  first  part  of  this  question  there  can  bo  no  difference  of 

opinion.    That  cholera  went  with  the  pilgrims 
That  the  pilgrims  car-    f^.^^^.^  Hurdwar  and  accompanied  them  to  a 

ried  cholera  is   inuis-  ^  ■'■ 

putable.  greater  or  less   distance  in  every  direction 

from  it  is  a  fact  which  admits  nf  no  dispute. 

The  history  of  their  return  which  has  been  already  given  illustrates 

the  points  so  clearly  that  it  is  not  necessary  to  recapitulate  the  facts. 

Suffice  it  to  say  that  the  pilgrims  bore  the  disease  with  them  to  a 

distance  varying  from  50  to  300  miles  in  almost  every  point  of 

the  compass. 

This  fact  in  itself  may  be  regarded  as  evidence  of  communi- 

cability  of  the  disease-    That  the  pilgrims 

This  fact  an  evidence      •    i  -i     i  •  j     tt     t  •  i 

of  communicabiiity         imbibed  the  poison    at    Hurdwar  m  large 

numbers  cannot  he  doubted,    but  it   is  not 
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probable  tliat  the  disease  should  remain  latent  so  very  long  as  to 
appetir  among  some  of  tliem  only  when  tlioy  had  readied  places  so  far 
distant  as  the  Upper  Provinces  of  the  Punjab.  At  Goojerat,  for  example, 
the  first  case  was  a  pilgrim^  who  was  attacked  there  on  the  28th  April. 
In  Cashmere  the  first  cases  were  pilgrims  who  were  attacked  in  the 
second  week  of  Jane.  Judging  from  all  that  is  yet  known  of  the 
disease^  it  appears  much  more  probable  that  these  and  others  who 
were  seized  weeks  after  they  had  left  Hurdwar  were  infected  hij 
jnlgrims  in  whose  company  they  had  travelled,  than  that  the  germ  of 
the  disease  had  remained  all  that  time  undevelojoed  within  their 
systems. 

5}«  *  *  5i- 

The  facts  exhibited  in  this  statement  are  conveniently  shown  in 

the  annexed  map^  iu  which  the  relative  posi- 
General  evidence  of    tion  of  the  different  places^  the  main  hues  of 

iinpurtation  .  . 

communication,  and  the  dates  on  which  the 

first  well  authenticated  cases  occurredj  have  all  been  entered.  The 

results  may  thus  be  summarised.    Excepting  Goorgaon  in  which 

the  history  of  the  first  case  is  doubtful,  no  cholera  appeared  in  any 

of  these  51  stations  or  districts  until  ample  time  had  elapsed  for 

the  pilgrims  to  re-appear,  or  for  others  to  enter  them  from  infected 

places.    There  was  no  simultaneous  outbreak  of  the  disease  over  a 

large  area.    But  the  general  evidence  is  not  merely  negative,  for 

excepting  Goorgaon,  there  was  no  cholera  in  any  of  the  fifty-one 

places  named,  until  the  pilgrims  actually  had  returned ;  and  even  in 

Goorgaon,  the  epidemic  prevalence  of  the  disease  dates  from  their 

return.    The  fact  is  of  importance  even  although  the  outbreak  of 

cholera  took  place  in  a  few  districts  at  so  late  a  date  as  to  render 

its  having  any  direct  connection  with  pilgrims  very  improbable. 

But  even  more  remarkable  is  the  evidence  that  in  most  instances 

the  first  cases  in  the  district  were  pilgrims 

The  first  cases  nearly  who  had  been  to  Hurdwar.  In  thirty-five  out 
all  pilgiims.  ^j^^  fifty-one  districts,,  the  first  persons  were 

pilgrims,  and  after  they  had  been  seized  the  disease  appeared  and 
spread  among  among  the  residents.     In  this  number  is  not  includ- 
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ed  the  case  of  Deyrali  in  whicli  the  first  seizure  was  a  traveller  and 
jDrobably  a  j^ilgriDi,  nor  Meerat  where  the  first  case  occurring  in  a 
resident  was  doubtful,  nor  Allj^ghur,  nor  Goorgaon_,  nor  Umballa, 
in  which  two  persons,  a  pilgrim  and  a  non-pilgrim,  were  seized  the 
same  day,  nor  Jhelum  where  the  first  person  attacked  was  a  boat- 
men at  the  ferry  crossed  by  the  pilgrims,  nor  any  other  place  regard- 
ing which  any  doubt  has  been  expressed,  and  yet  there  remain 
thirty-five  cases  out  of  fifty-one,  in  which  there  is  the  clear  state- 
ment of  the  Medical  or  District  Officer,  and  sometimes  of  both  that 
tlie  pilgrims  were  the  first  victims. 

And  in  addition  to  these  facts,  there  are  the  decided  opinions  of 
Decided  opinions  of    numerous  Medical  and  Civil  Officers  by  whom 
the  Medical  Officers.        ^i^^  ^j,^^  ^g^.^  observed.    Thirty-two  Medical 

Officers  many  of  them  of  great  experience,  who  were  indefatigable  in 

carrying  out  the  an-angements  for 
the  care  of  the  devotees,  and  most 
careful  in  ascertaining  the  facts 
connected  with  the  appearance  of 
the  disease  within  the  limits  of 
their  own  charges,  are  decidedly 
of  opinion  that  the  cholera  was 
imported  by  the  pilgrims.  In  the 
instance  of  Allyghur  Dr.  Kilkelly 
has  stated  his  opinion  that  while 
he  believes  much  of  the  spread  of 
the  disease  was  due  to  importa- 
tion, there  was  also  much  which 
could  not  be  traced  to  this  cause. 
In  other  districts  the  Medical 
Officers  have  been  unable  to  sat- 
isfy themselves  that  the  epidemic 
was  due  to  importation,  or  they 
see  no  reason  to  believe  that  it 
was  imported,  but  it  is  a  very 
noteu'orthy  fact  that   in  no  case 
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has  any  'positive  evidence  been  advanced  to  sJiow  that  such  a  cause  was 
improhahle,  much  less  that  it  was  impossible 

There  are  only  two  ways  in  which  those  facts  can  be  satisfac- 
torily disposed  of.    Either  they  must  be  set 

Tho  ovidenco  cannot      ^  •  -\        111.1  ,-,  n 

be  scfc  aside.  aside  altogether  as  untrustworthy,  or  they 

must  be  accepted  as  making  out  a  very  strong 
case  in  favor  of  the  opinion  that  cholera  is  spread  by  human  inter- 
course. It  is  very  possible  that  the  facts  may,  to  some  extent,  be 
incorrect,  but  it  is  quite  impossible  that  the  whole  story  of  tho 
returning  pilgrims  carrying  cholera  with  them  from  Hurdwar  to 
Rawul  Pindee,  with  the  dates  of  its  appearance  in  the  successive 
districts  through  which  they  passed  can  have  been  invented. 
Besides  many  of  the  circumstances  came  to  the  personal  notice  of 
the  ojfficials  by  whom  they  have  been  narrated.  The  facts  therefore 
cannot  be  set  aside,  and  if  they  be  admitted  as  conveying  even  an 
approximation  to  the  truth,  the  history  is  very  instructive.  It 
cannot  be  regarded  as  a  mere  coincidence  that  in  thirty-five  dis- 
tricts of  Upper  India,  covering  an  area  much  larger  than  that  of 
Grreat  Britain,  the  epidemic  should  have  gradually  appeared  in  one 
place  p.f  ter  another  immediately  after  the  return  of  a  body  of  per- 
sons stricken  with  the  disease. 


If  not  by  the  pilgrims  how  was  the  disease  spread  ?    It  could 

not  have  been  carried  by  the  wind  in  all  directions  at  one  and  the 

same  time,  nor  is  it  probable  that  the  force 

If  not  by  the  pilgrims  of  the  wind  should  have  exactly  kept  pace 
how   -vvas  the   disease        .,i     ,i  n     n  xi        -i     •  m 

gp^-ead?  "^ith  the  speed  of  the  pilgrmis.    I  here  are, 

no  doubt,  difficulties  to  be  explained  under 

any  theory  which  attempts  to  account  for  the  facts.    How,  for 

example,  did  it  happen  that  while  the  pilgrims  proceeding  upwards 

appear  to  have  carried  the  disease  among  the  whole  community, 

the  pilgrims  travelling  in  the   Agra  and  Allahabad  directions 

did  not  disseminate  it  ?    To  this  all  that  can  be  said  is,  that  in  the 

present  state  of  our  knowledge  the  question  admits  of  no  satisfactory 

explanation. 


eases. 


But  it  is  to  be  remarked  that  similar  difficulties  exist  in  regard 

to  the  sj^read  of  diseases  the  communicable 
Analogy  of  other  dis-    j^^ture  of  which  is  undisputed.    Can  it  be  ex- 

plained;  for  example,  why  small-pox  prevails 
in  some  years  and  not  in  others ;  why  it  is  much  more  prevalent  in 
India  during  April  and  May  than  in  any  other  months  of  the  year^ 
and  why  it  altogether  disappears  in  September ;  why  a  case  of  any 
known  contagious  disease  sometimes  occurs  single  and  alone,  and 
at  other  times  appears  to  be  the  signal  of  the  outburst  of  an  epide  - 
mic  ?    It  is  a  singular  fact  that  all  epidemic  diseases,  of  which  lue 
have  any  accurate  knowledge,  are  comviunicahle,  and  however  fitful 
and  inexplicable  their  course  may  be,  it  may  fairly  be  assuined  that 
every  new  case  is  usually  if  not  always,  the  progeny  of  a  parent  of 
a  like  kind,  although  the  parentage  often,  and  indeed  generally, 
cannot  be  traced.    The  seed  of  a  plant  affords  a  not  inapt  analogy 
to  what  appears  to  be  the  most  rational  view  of  the  germ  of  epide- 
mic disease.    In  order  to  germinate  and  bear  fruit,  the  seed  must 
be  good,  it  must  fall  in  and  be  received  into  a  suitable  soil,  it  must 
be  planted  at  the  proper  season  and  enjoy  the  advantages  of  climate 
and  circumstances  which  are  best  adapted  for  its  growth.  Similar 
conditions  appear  to  be  necessary  for  the  propogation  of  epidemics. 
With  little  doubt  the  germ  of  epidemic  cholera  appears  to  reside  i  n 
the  evacuations  of  a  person  suffering  from  the  disease ;  the  circum- 
stances favorable  for  its  developments  are  filth  and  the  want  of 
proper  sanitary  arrangements.    What  the  condition  of  the  human 
body  which  constitutes  a  good  soil  for  its  reception,  and  what  the 
climate  and  other  circumstances  favorable  to  its  growth,  have  yet 
to  be  determined. 


But  whatever  theoretical  differences  of  opinion  may  exist  as  to 

the  propogation  of  cholera,  the  facts  of  the 
to  b^dtawn''''''^''''^'''    g^eat  epidemic  of  1867,  and  its  spread  over 

Northern  India,  teach  no  doubtful  lesson,  and 
it  is  this  that  human  intercourse  plays  a  very  great  part  in  the  dAfa- 
s ion  of  the  disease  and  that  reliirn'mj  piljrims,  in  particular  are 
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very  dangerous  avrimls.  How  is  their  refcaru  to  be  regulated,  and 
what  measure  can  be  adopted,  as  far  as  practical,  to  diminish  the 
danger  ?  The  question  is  one  of  very  great  difficulty.  Were  sani- 
tary conditions  alone  to  be  kept  in  view,  it  could  be  easily  answered. 
In  my  letter  to  the  Government  of  India,  in  the  Military  Depart- 
ment, No.  312  dated  the  29tli  May  1867,  an  opinion  was  expressed 
that  quarantine  should  be  established.  Regarding  the  matter 
merely  in  a  sanitary  light  that  opinion  remains  unaltered,  but  a 
careful  consideration  of  the  many  important  points  involved  leads 
to  the  conclusion  that  any  general  attempt  to  enforce  this  measure 
is  undesirable. 


